OBJECTIVES The study sought to provide an insight into the prevalence, characterization and possible reliable indicators of early sudden cardiac death/malignant ventricular arrhythmias (SCD/MVAs) in a large cohort of dilated cardiomyopathy (DCM).
significant coronary artery disease (stenosis >50% of a major coronary artery) was ruled out by coronary angiography in each patient; patients with a history of severe systemic hypertension (>160/100 mm Hg), alcohol intake over 100 g/day, severe organic valve diseases, congenital heart diseases, and advanced systemic disease affecting short-term prognosis were excluded. Persistent high-rate supraventricular arrhythmias were considered exclusion criteria if documented in the 6 months before enrollment, but patients with impaired LVEF 6 months after the resolution of the arrhythmia were included (4). Until 1992, all patients underwent endomyocardial biopsy to exclude active myocarditis according to the "Dallas
Criteria." Thereafter, biopsy was performed on patients with recent onset heart failure refractory to conventional therapy, severe LV systolic dysfunction, and/or unexplained life-threatening ventricular arrhythmias (5 
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Functional mitral regurgitation was assessed using a multiparametric approach following current recommendations (9 and no patients experienced ICD shocks.
Finally, as specified previously, patients that experienced DHF/HTx in the first 6 months (n ¼ 13,
1.3%) were excluded and then analyzed separately (Table 1) . Compared to the others, these patients were younger, with a more severe HF (NYHA functional The time distribution of the primary outcome showed that 70% of early sudden cardiac death/major ventricular arrhythmias occurred within the first 90 days (red line).
Losurdo et al. SCD/MVAs ¼ sudden cardiac death/major ventricular arrhythmias.
Losurdo et al. Therefore, several aspects still need to be addressed to move forward in the identification of the best candidates for primary prevention of SCD: the optimal timing for ICD implantation; the identification of Losurdo et al. Losurdo et al.
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